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FORWARD LOOKING STATEMENT

 Today’s presentation includes forward-looking statements intended to qualify for the Safe Harbor from liability
established by the Private Securities Litigation Reform Act of 1995. These forward-looking statements, including
statements regarding our planned pre-clinical studies and clinical trials, regulatory approval process and demand
for our product candidates, are subject to risks, uncertainties and other factors that could cause actual results to
differ materially from those suggested by our forward-looking statements.

 These factors include, but are not limited to, the following: we have incurred significant net losses and anticipate
that we will continue to incur significant net losses for the foreseeable future; we have never generated any
revenue from product sales and may never be profitable; we will need to raise additional funding in the future,
which may not be available on acceptable terms, or at all; no product candidates utilizing ImmunoBody® and
Moditope® technology have been approved for commercial sale in the United States, and our approach to the
development of ImmunoBody® and Moditope® technology may not result in safe, effective or marketable
products; we are early in our product development efforts and may not be able to obtain regulatory approvals for
the commercialization of some or all of our product candidates; our ability to develop and successfully
commercialize product candidates may be compromised by other companies developing their technologies or
product candidates for our target indications more rapidly than we do or if their technologies are more effective;
we may not be able to obtain exclusivity or intellectual property rights for our product candidates or prevent
others from developing similar competitive products.

 This presentation is for information purposes only and does not constitute an offer to sell, or a solicitation of an
offer to buy, any securities in any jurisdiction. The distribution of this presentation in jurisdictions outside the UK
may be restricted by law and any such restrictions should be observed. Any failure to comply with such
restrictions may violate application securities laws.
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TWO POWERFUL IMMUNOTHERAPY PLATFORMS

 ImmunoBody® – ultra-high T cell avidity

 Potent DNA cancer vaccine platform for use in combination with checkpoint inhibitors for late stage 
disease or as monotherapy for patients with resected disease

 Lead clinical product SCIB1 delivering exceptional survival data in stage III/IV resected melanoma 

 SCIB1 US-based PD-1 combination trial scheduled to start 2017 – led by Prof Keith Flaherty 
(Harvard Medical School and Massachusetts General Hospital)

 SCIB1-PLUS to be developed as line extension for adjuvant melanoma indication (no HLA 
restriction)

 SCIB2 US combination trial with Keytruda or Opdivo in PD-L1 negative NSCLC planned with GMP 
manufacturing and preclinical development to start 2016

 Moditope® – citrullinated peptides stimulating cytotoxic CD4+ T cells 

 Novel immunotherapy that destroys tumors and extends survival without the need for checkpoint 
inhibition

 Innovative MoA based on T cell response to protein citrullination (cf. Padlock Therapeutics)

 Lead product Modi-1 starting clinical trials in breast, ovarian and osteosarcoma 

 Prestigious research collaboration with Karolinska Institute
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NEW MANAGEMENT STRUCTURE

Executive Chairman: John Chiplin

John is based in San Diego. His recent transaction experience, as a 
director/CEO, includes Benitec Biopharma (US IPO), Medistem (acquired by Intrexon), 
Arana (acquired by Cephalon) and Domantis (acquired by GSK). Prior to Scancell John 
was CEO of Polynoma, a Phase III cancer vaccine company, based in San Diego.

CEO: Dr Richard Goodfellow
Richard was formerly in senior management at Astra where he ran international 
clinical trials on Astra’s gastrointestinal and cardiovascular products including 
omeprazole before becoming Director of international Product Marketing. Thereafter 
he co-founded  Paradigm Therapeutics (acquired by Takeda) and was a Board Director 
of Enact Pharma (acquired by Protherics/BTG) before co-founding Scancell with Lindy 
Durrant

CSO: Professor Lindy Durrant
Internationally recognised immunologist and Professor of Cancer Immunotherapy at 
University of Nottingham, UK and co-founder of Scancell
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NEW US FOCUS

 Executive Chairman John Chiplin based in San Diego and focused on US growth

 New office opened in San Diego, one the fastest growing US biotech hubs

 Starting randomised controlled clinical trial with SCIB1 in combination with a checkpoint 
inhibitor in US in 2017 lead by Dr Keith Flaherty (Massachusetts General Hospital) and 
supported by investigators at Memorial Sloan Kettering and University of Colorado

 Preparing to file an IND for SCIB1 in US (US regulatory consultancy appointed)

 Plans to build further relationships with leading investigators and patient 

 advocacy groups in US to support SCIB2 and Modi-1 indications

 Building relationships with US financial institutions and investors
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IMMUNOBODY®

 Multiple T cell epitopes from tumour regression antigens engineered into CDR regions

 Antibody acts as a vector for delivering epitope payload to Antigen Presenting Cells (APCs)

 Delivered as a DNA plasmid with electroporation
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SCIB1 INDUCES HIGHER AVIDITY T CELLS THAN OTHER VACCINES

Whole antigen DNA or peptide alone induce low frequency, low avidity responses
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SCIB1/SCIB2 + CHECKPOINT INHIBITORS:  A LOGICAL COMBINATION

Rationale for combination therapy in late-stage disease:

 Checkpoint inhibitors targeting PD-1 have yielded promising results in the treatment of 
patients with metastatic melanoma, lung and other cancers

 Despite this success, response rates are only around 25-40% at best in  melanoma and 
much less in other cancers such as lung

 Therapeutic cancer vaccines provide a means to increase the immunogenicity of 
metastatic cancer

 A combination of a PD-1 inhibitor and a cancer vaccine is a rational approach to improving 
the immunotherapy of cancer patients

 Combination of SCIB1 and SCIB2 with anti-PD-1 inhibitor validated by animal model data

 Deal valuations highlight commercial interest in checkpoint combination options
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SCIB1: SYNERGY IN COMBINATION WITH ANTI-PD.1 

 Immunised with SCIB1, murine-specific anti-PD.1 antibody or both SCIB1 + anti-PD.1

 SCIB1 provides largely equivalent survival compared to inhibiting PD.1

 Combining anti-PD.1 therapy with SCIB1 significantly enhances survival, resulting in 85% 
survival of immunised mice
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SCIB2: SYNERGY IN COMBINATION WITH ANTI-PD.1 

 80% of NSCLC patients may not respond to PD-1 inhibitors because their tumors are insufficiently 
immunogenic

 100% survival rates were seen when SCIB2 treatment was combined with anti-PD-1
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SCIB1 TRIAL DESIGN: EP DELIVERY FOR MAXIMUM AVIDITY

PART 1 – Dose escalation in 17 patients with stage III/IV melanoma (including 2 patients with 
resected tumours)

Dose escalation with safety assessment after 3 doses (0.4 mg, 2 mg, 4 mg, 8 mg)

PART 2 – Extension phase in 18 patients with fully-resected stage III/IV melanoma 

 SCIB1 is delivered as a DNA plasmid with 
electroporation

 Electroporation generates controlled electrical 
pulses to create temporary pores in cell membranes 
and facilitates a dramatic increase in DNA uptake; it 
also acts like an adjuvant and induces inflammation

 The TriGrid 1.0 delivery system is a compact hand-
held device that contains a syringe needle and four 
recessed electrodes

 TriGrid 2.0 (commercial ready) device available 
from 2017 – Flextronics manufacturer
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SCIB1  RESULTS: SURVIVAL “WELL BEYOND THE ESTABLISHED NORMS”*

*Dr Keith Flaherty

 19/20 patients with resected tumours at study entry remain alive. The patient who died 
had shown disease progression in September 2013 and despite further treatment with 
checkpoint inhibitors, died recently after further disease progression.

 Only one new case of disease progression has been seen in patients with resected 
disease since November 2013 

 Of the 16 patients who received 2-4mg doses of SCIB1

 Median survival since entry is 46 months and 52 months since first diagnosis of 
metastatic disease

 Only five patients have progressed and only one has died

 Of the four patients who received an 8mg dose (recruited after lower dose cohorts)

 None have progressed and none have died

 Median survival since entry is 16 months and 21 months since first diagnosis of 
metastatic disease
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SCIB1: EXCELLENT CLINICAL SAFETY PROFILE

 No dose limiting toxicities observed

 No adverse events leading to discontinuation of treatment

 Vast majority of AE's were CTC grade 1 or 2

 No grade CTC grade 4 or 5 toxicities other than those related to disease progression and 
one episode of pneumonia (grade 4)

 None of the serious AE's were related to study drug or study device

 Electroporation caused transient pain in some patients.

 One patient withdrew after three doses and one declined a final injection. No other 
patients were withdrawn over around 220 injections
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SCIB1 DRUG SUPPLY: “VICTIMS OF OUR SUCCESS”*

* Dr Mike Mitchell, Panmure Gordon

 Company announced in June 2016 that SCIB1 for Phase 1/2 trial was no longer within 
specification

 Trial started in 2010 and some of this material is now 7 years old

 No new side effects observed during the trial that might have been associated with OOS 
material

 However safety of patients paramount which led to a decision to suspend dosing in the 8 
patients on long term continuation treatment. 

 All 8 patients were alive and  free of disease at the time of suspension.

 All 7 of the resected patients who decided not to elect for long term treatment were also 
still alive and disease free

 New SCIB1 material to be manufactured and offered to continuation patients when 
available subject to regulatory approval

 SCIB1 drug supply issue not expected to have any further impact on company plans
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MODITOPE® - A POWERFUL NEW IMMUNOTHERAPY PLATFORM

 Citrullination, a novel MoA – a common pathway linking cancer and autoimmune 
disease (cf Padlock Therapeutics)

 Scientific basis for Moditope® published in Cancer Research in February 2016 

 Unique positioning – activates T cells whilst reversing immunosuppression

 Moditope® may not require combination with checkpoint inhibitors

 Prestigious collaboration with Karolinska results basis for strong collaboration with one 
of the leading groups investigating the role of citrullination in disease pathology (Prof 
Lars Klareskog and Prof Vivianne Malmstrom)

 Lead Product (Modi-1) identified and scheduled to enter clinical trials in 2017 in breast 
cancer, ovarian cancer and osteosarcoma
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TUMOUR CELL DEATH

THE MODITOPE CONCEPT

 Moditope epitopes taken up by Antigen Presenting Cells (APC)
 Activation and expansion of CD4+ killer T cells targeting citrillinated peptides
 DIRECT CELL KILLING
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MODI-1 – TARGETING BREAST, OVARIAN CANCER AND OSTEOSARCOMA

 Two citrullinated vimentin peptides (Vim-1 and Vim-2) and one citrullinated enolase 
peptide (Eno-1) selected to form basis of first Moditope® development candidate Modi-1

 Vimentin/enolase expressed in triple negative breast cancer (90%), ovarian cancer (95%) 
and osteosarcoma (100%)



18

MODI-1 STIMULATES POTENT RESPONSES AGAINST ESTABLISHED TUMOURS

 Single immunisations administered on Day 4 
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MODITOPE® - A BROAD PLATFORM WITH MULTIPLE APPLICATIONS

 Many proteins can be citrullinated

 Adenylcyclase associated protein, α-enolase, aggregan, albumin, aldolase, anti-thrombin, asporin, 
β-actin, B23, BiP, calreticulin, capping protein α-1 subunit, cartilage intermediate layer protein, 
cathepsin D, co-activator complex, collagen, elongation factor 1α, F-actin, far upstream element-
binding proteins 1 and 2, fibrinogen, filaggrin, glucose regulated protein, heparin binding protein, 
histamine receptor, histone, HSP60, HSP90, mitochondrial aldehyde dehydrogenase, 
nucleophosmin, phosphoglycerate kinase 1, protein disulphide-isomerase ER60 precursor, vimentin

 Any of these could be targets for incorporation into Moditope® immunotherapies

 Other post-translational modifications also occur

 Homocitrullination

 Oxidation of tryptophan

 Demination of glutamine or asparagine
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SHORT-TERM CLINICAL VALUE DRIVERS

 SCIB1 phase 2 checkpoint inhibitor combination study melanoma

 Checkpoint inhibitors only have 25-30% response rate in late stage patients

 SCIB1 expected to increase response rate to at least 50% 

 Safe, effective and convenient immunotherapy

 Modi-1 phase 1/2 clinical Proof of Concept monotherapy in advanced breast and 
ovarian cancer and osteosarcoma

 Platform offers completely novel and patented approach to T cell stimulation

 Highly effective anti-tumor effects and survival benefits in animal studies

 Overcomes immunosuppression so may be effective without checkpoint inhibition

 SCIB2 phase 1/2 checkpoint combination study in PD-L1 negative NSCLC 

 Low checkpoint inhibitor response rate (15%)

 Dual MoA: SCIB2 upregulates PD-L1 and stimulates highly avid T cell response
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SUMMARY

 Two powerful immunotherapy platforms delivering ultra-high T cell avidity (making cancer 
vaccines work)

 Lead ImmunoBody® product SCIB1 delivering outstanding survival in resected stage III/IV 
patients with metastatic melanoma

 Second ImmunoBody®, SCIB2 for NSCLC, starting preclinical development/GMP 
manufacturing 2016

 SCIB1 checkpoint combination trial led by Prof Flaherty scheduled for 2017

 Moditope platform based on  novel citrullination MoA (supported by Padlock Therapeutics 
exit to BMS in 2016)

 Modi-1 phase 1/2 clinical Proof of Concept monotherapy in advanced breast and ovarian 
cancer and osteosarcoma 

 Strong IP position

 Seasoned management with track record of success in both Europe and US

 Potential to develop both platforms across multiple products/indications


